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anxiety (p ¼ 0.862), higher ﬂourishing (p ¼ 0.453), higher positive moods
(p ¼ 0.518) or lower negative moods (p ¼ 0.538) in the treatment group
compared to the control group. Wellbeing trajectories over the study
period were similar for the two groups. Sensitivity analyses did not show
an effect for those with low starting vitamin D or wellbeing either.
Conclusions: Supplemental vitamin D may not be suitable and needed for
improving psychologicalwellbeing in healthywomenover thewinter period.
Funding source(s): University of Otago Research Grant.Concurrent session 7: hypertension
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INTAKE DOES NOT INCREASE BLOOD PRESSURE REDUCTION OVER 3
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Background/Aims: Epidemiological studies report an inverse association
between long chain n-3 PUFA (LCn-3PUFA) intake and blood pressure (BP).
This study assessed 3-month change in BP in participants enrolled in a 12-
month weight loss trial targeting increased LCn-3PUFA intake.
Methods:Aparallel randomisedplacebo-controlled trialwasconducted in118
obese Australian adults (mean ± SD BMI 31.3 ± 3.5 kg/m2; age 45 ± 10 years).
Participants received (1) low calorie dietary advice (2MJ energy deﬁcit; 30%E
fat, 45%E carbohydrate, 25%Eprotein) + placebo (1 golive oil) (Control), (2) low
calorie dietaryadvice emphasising twoservings (180g) fattyﬁsh/wk+placebo
(Fish), or (3) low calorie dietary advice emphasising ﬁsh diet + LCn-3PUFA
supplements (Fish+S). Ofﬁce BP was measured as a secondary outcome. Sta-
tistical analysis included linear mixed models and partial correlations.
Results: At 3months, all groups lost a similar amount ofweight, Control: -5.1
± 3.3; Fish: -4.3 ± 2.8; Fish+S: -4.8 ± 3.2 kg. There was a trend for greater
reductions in systolic BP in the intervention groups, Fish: -4.24 ± 14.11;
Fish+S: -6.83 ± 8.79; Control: -2.75 ± 10.30 mmHg, but this was not signiﬁ-
cant in models that adjusted for weight change (systolic BP: p ¼ 0.600;
diastolic BP: p ¼ 0.574). No associations were found between change in BP
and change in totaln-3PUFA,n-6PUFAor individual redbloodcells fattyacids.
Conclusions: Weight loss is a more important predictor of change in BP,
regardless of the amount or type of dietary fat consumed.
Funding source(s): NHMRC.
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Background/Aims: Hypertension is the greatest contributor to mortality
globally, and its prevalence is increasing in low tomiddle income countries
(LMICs). In urban regions of LMICs, excessive salt intake is associated with
increased risk of hypertension. Whether this is also true in rural regions
remains to be determined.
Methods:We searched electronic databases to identify studies in rural and
urban areas of LMICs in which the association of salt and hypertension
were assessed using multivariable models. A meta-analysis was conducted
to assess these associations.
Results: We identiﬁed 17 studies with a total of 131,692 participants. The
pooled effect size (ES) for studies in which salt intake was assessed as a cate-
goricalvariabledeﬁnedbycut-offs speciﬁc toeachstudy in ruralpopulations (n
¼ 7) was 1.32 (95%CI: 1.21, 1.45, p ¼ 0.047). There was a similar positive asso-
ciation between salt and hypertension inwomen fromurban areas (n¼ 2), ES:1.46 (1.35, 1.57) and women from rural areas (n ¼ 3), ES: 1.31 (1.11, 1.56),
p ¼ 0.600. Men from rural populations (n ¼ 3) also had a similar risk of hy-
pertensionwhenconsuminggreater levelsof salt, ES:1.46 (1.14,1.87)compared
to men from urban populations (n¼ 2), ES: 1.41 (1.22, 1.63), p¼ 0.812.
Conclusions: Salt is a signiﬁcant risk factor for hypertension in urban and
rural areas. Population speciﬁc salt reduction strategies should be imple-
mented in order to drive a change in dietary behaviour.
Funding source(s): NHMRC.
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Background/Aims: Evidence for beneﬁcial effects of dietary nitrate,
through the nitrate-nitrite-NO pathway, on measures of vascular function
in healthy individuals is accumulating. Whether similar beneﬁcial effects
occur in individuals at increased risk of hypertension is unknown. Our aim
was to assess short term regular consumption of increased nitrate from
green leafy vegetables on nitrate metabolism, blood pressure and arterial
stiffness in individuals with high-normal blood pressure.
Methods: Thirty eight men and women (systolic blood pressure, SBP 120 -
139 mmHg) were recruited to a randomised controlled cross-over trial.
Effects of 7 days high nitrate diet (nitrate intake > 300 mg/day from green
leafy vegetables) on salivary and plasma nitrate and nitrite, ambulatory,
home and ofﬁce blood pressure, augmentation index and carotid-femoral
pulse wave velocity were compared to 7 days low nitrate diet. In 19 vol-
unteers, randomised to high nitrate in ﬁrst intervention period, time for
salivary and plasma nitrate and nitrite to return to baseline after 7 days
high nitrate diet was determined.
Results: High nitrate diet resulted in a more than fourfold increase in
salivary and plasma nitrate (both by 650%, p < 0.001) and nitrite (by 680%
and 385% respectively, p < 0.001). These decreased rapidly, returning to
baseline by day 7 post the high nitrate diet. Ambulatory, home and ofﬁce
blood pressure and arterial stiffness were not different between 2 diets.
Conclusions: Increasing dietary nitrate intake in those with high normal
blood pressure may not be an effective short-term strategy to lower blood
pressure in those at increased risk of hypertension.
Funding source(s): NHMRC.
ANTIBACTERIAL MOUTHWASH BLUNTS ORAL NITRATE REDUCTION
AND INCREASES BLOOD PRESSURE IN TREATED HYPERTENSIVE
SUBJECTS
C.P. Bondonno 1, A.H. Liu 1, K.D. Croft 1, M.J. Considine 2, I.B. Puddey 1, R.J.
Woodman 3, J.M. Hodgson 1. 1University of Western Australia (UWA)
School of Medicine and Pharmacology, Australia; 2UWA School of Plant
Biology and Department of Agriculture and Food, WA, Australia; 3 Flinders
Centre for Epidemiology and Biostatistics, School of Medicine, Flinders
University, Australia
E-mail: jonathan.hodgson@uwa.edu.au (J.M. Hodgson)
Background/Aims: Endothelial-derived nitric oxide (NO) is recognised as
being fundamental to vascular health. A second metabolic pathway to NO
e the exogenous nitrate-nitrite-NO pathway e is also an important
contributor to circulating NO. Dietary nitrate, as well as nitrate derived
from oxidation of endothelial-derived NO enters this metabolic pathway
and contributes to the NO pool. A critical step in this pathway is the
reduction of nitrate to nitrite by oral bacteria on the dorsal surface of the
tongue. Therefore, we aimed to determine if use of an antibacterial
mouthwash interrupts nitrate reduction and thereby leads to elevated
blood pressure in treated hypertensive individuals.
Methods: Fifteen treated hypertensive men and women were recruited to
a randomised controlled cross-over trial. Effects of 3 days (twice daily) use
